\

. THE DIVOLIOUN OF IEALIR OF MISoUURI
: |[Eu MAR 28 1950 STANDARD CERTIFICATE OF DEATH state Fite o VLB G
5BIR-TH NO. REG. DIST. NO —/Q_""N““' REG. DI3T. WO, --_._2.3 ,( Registrar's No. ..., é:. '../.. ..... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deomse! lived. = Luni T pE———.
a, COUNTY Howard a. STATE Oklahoma b, COUNTY Oklaho fisn).
b. Cl'lR'Y (1! outeide corpurats limits, write RURAL and d'!:-u X g:l' l.YElelli OF] c. CITY (I cutaide corporate limits, write RURAL nod give wvmum/
oWy Rural, Richmond “™| & ‘W&EKY 1MW  Oklahoma City 4 R S C 3
d. FULL NAME OF (If ot in bospital or insslsution, glve sirent -ddr— ot lotation) d. STREET (It rural, give location) v
Wenoton R, R, 1 Fayette, Mo. WORESS  o0g'S. E. 28th Street?
3_NAME OF s (First) b. (Middle) c. (Last) 4DATE | (Month)  (Day)  (Yesr
DECEASED
(v Pt Eva Joe Allen oA March 19, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DA IRTH 9. AGE (In years| ¥ UNDER 1 YEAR | I toeoew o sam,
Female /| Wnite | womt D uma? | 5721 /1879 Ppi ] g | B A

10a. USUAL OCCUPATION (Giveklad of werk
dons during mewt of working 1He, even if retired)

Houge work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or torelsn sountey)

Brown County, Texas /

12, CIT!IERN ?F WHAT

12 e .

13a. FATHER'S MAME

Pete Coe

13b. MOTHER'S MAIDEN

Josephine Smith

or unknown)

W

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yem, Kive war or dates of sarvice)

None

16. SOCIAL SECURITY

NAME

14, NAME OF HUSBAND OR_MLFE o — v

__Hugh Allen

17. INFORMANT" &

> SIGNATURE OR NAME
Mrs. Ed. Harker R.R.1 Fayette,

ADDRESS
- Mo,

18. CAUSE OF DEATH
. Enter only onecatise per
line for (8}, (b), and {¢)

*This doesy not mean
the mode of dying, such
as heari!cﬂuu. osthenia,
ete” It meqni the dis-
eare, infury, or pice-

- the underlying cause last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4y

ANTECEDENT CAUSES

Aforbld conditiena, if ang, giﬂng DUE TO (b}
rise to the above cause (a) ua: L

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions conirituting to the death dut nol
related to the discase or condition causing death.

INTERVAL BEIWEEH
ONSET AND D

20, AUTOPSY?

INLY--USING UNFADING HLACK INE-~MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . PR - i
i TION | LfL 20/
. - s L] wo [
21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (s, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
« - SUICIDE * home, farm, Ingtory, street, offios bidg..e%0.) M e - o
HOMICIDE i ) .
21d. TIME (Month) (Day) (Yew) (Heus) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHLLE
- INJURY AT WOAK
2. I hereby cert that [ attended thc deceased from _3_:—_1_5__, o -~ : — .1@&'—,&4{1 last ‘sqw the deceased
= alive on , 19=_3= and thal death occurred af”. Zm., from the causes and on the date stated above.
i 2. SIGNATH . ( or title) P 2. DATE SIGNED
Cﬂ@ . \
. : . 0 3. /2%
E F24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMFTORY | 24a. I.OCA'I'ION (Olty, town, or county) ‘(State)
7
TIQN, REMOVAL (Speeity) . _ )
£5 || _Removal: . o
DATE REC'D BY LocEAL R'S SIGNATU 431, 5 o1 nzcz ADDWESS
~t7- 5K ey . Fayette Mo,
r4

(Licensed Embaltner's Statement on Roverase Side)




c} STATEMENT BY LICENSED EMBALMER

I hereby cemfy that thc%,whose name is recorded on the reverse side of this certificate was embalmed by me, u-bm_._..._._._.._

. R . . s . 5
I\'Ork'lﬂg under my wm! supervision. tu t E“‘bl!..' '00---o.-c---o.-ooooo.--o--.l

D e 0 4, @M/
Slqrfod..........s'.t;;;;.t..i;;;;;;.r....f...... - 7 - [unsed Embalmer No ﬁgffﬁ

r % Sne.

/ P. 0. Address J/
. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of hcmse.)

chnbodyunocembdmed.factshculdbemmdabove.

[

[




